After 4 weeks when the gap in the membrane was nearly filled up in order to cover the gap in the skull I had a thin silver plate made with 2 holes at either end for the purpose of suturing it to the scalp. Then in order to fix the plate and close the wound the patient was again put under chloroform, an incision was made on either side of the wound and the uneven margins were removed. Next, another incision was made 1A inches away from and parallel to the former wound, and the flap between the cuts was raised by undermining the skin leaving the pericranium intact, and then the plate, having been sterilized, trimmed to fit the aperture and its edges smoothed, was applied on the base of the scalp-flap and fixed in position by silkworm gut stitches.
The original gap was closed by bringing the edges of the primary wound in apposition over the silver plate by the bridge-flap method; by doing this a gap was produced on the outer aspect, above the ear, but this wound healed up very quickly. Fig. 2 was taken 3 months after the patient's discharge from the hospital. The only defects he has now are physical ones, such as slight weakness of the right forearm and hand, and slight incoherence of voice, but his mental condition is quite good. 
